2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056043

1. Entity Name

ORYNGE HYLL PRODUCTION, INC.

Principal Place of Business Mailing Address

5804 ALSTRUM DRIVE
PORT QRANGE FL 32127

5804 ALSTRUM DRIVE
PORT ORANGE FL 3127.7520

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90209 016 ***150.00

(MR RICAEm

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—35 19393 Not Applicable
Zp Country 2 Country 5. Certificate of Status Dasired O gese-;;jq lﬁgﬂm"a'
— ... _ B, Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, GEOFFREY
5804 ALSTRUM DRIVE
PORT ORANGE FL 32127

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of registered agant and title if applicable

{NOTE. Registerad Ager signature raquired when reinstating) DATE

9, This corporation is aligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE VD O Delete TITLE (O Change [ Acdition | &
NAME VICTORY, GEORGE NAME 22
smreer aDoRESS | 1644 RIDGE AVE STREET ADDRESS §
cv-s1-20 | HOLLY HILL FL 32116 CITY-ST-2PP oy
TITLE PD ] O Delete i Ol change ] Addition | &
NAME WILIAMS, GEOFFREY NAME
sTReeT ADoRESS | 5804 ALSTRUM DRIVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 GITY-&T- 2P
TITE B ' e e T 77 E Delete mE - T h [ Change (] Addition
NAME VICTORY, CLAUDETTE M HAME
streeT anoress | 1644 RIDGE AVE STREET ADDRESS
CITY-ST-21P HOLLY HILL FL 32116 CITY-5T-7P
TTLE TO ] Delete TME [ Charge [ Addition
NAME MONACO, MARIA NAME
STREET ADDRESS | 5804 ALSTRUM DRIVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 32127 CITY-ST-21P
TITLE o ’ [ pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 3 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all cther iike empowered.

) Cﬁizea)mw?i‘:;éi\z. s @eﬁra@sf

changed, or on an attagpmentwith an gdd
- Aol fIE
SIGNATURE: '/‘/}'TLI»QL/ ﬁ <
' I/ SIGHA

TI,;?E ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

A% m @o«b%uf&?ﬁ/

Data Daytima Phone #




